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Although work to establish gender equity is important for
all, we must focus scarce resources on those who are at the
highest risk of the worst outcomes at the youngest ages.
See story, page 8.
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RESEARCH THAT MAKES A DIFFERENCE

reproductive health

Detailing Impact of Mexico’s Landmark Legislation
A recent special issue of one of the Popula-

tion Council’s peer-reviewed journals, Studies
in Family Planning, describes the impact of
Mexico City’s landmark legislation to decriminalize first-trimester abortion.
In April 2007, Mexico City’s legislative assembly voted to liberalize abortion law to permit
the interruption of first-trimester pregnancies.
Although the legislation was challenged, in
August 2008 Mexico’s Supreme Court ruled it
constitutional. Since 2007, first-trimester abortion
has been provided free of charge to Mexico City

ing post-procedure contraceptive uptake among
previous users—from 73 percent in 2007–08 to
85 percent by 2009–10.
An article by Marieke van Dijk, a Population Council social scientist at the time of the
research, and her colleagues presents qualitative
data on the experiences of 25 women who underwent legal abortion. The in-depth interviews
revealed that women were highly satisfied with
the quality of the services provided in both
public and private facilities, although some
experienced difficulties finding a facility that

The Population Council’s research has been used to
shape policies and safeguard women’s health.
residents, and for a small fee to women from other
Mexican states. “The Population Council’s package of abortion-related research in Mexico has
been used by government officials and women’s
rights advocacy groups to shape policies to safeguard women’s health,” says Sandra G. García,
the Council’s country director in Mexico. Latin
America has some of the world’s most restrictive
abortion laws and the highest incidence of unsafe
abortion. Complications of abortion are a major
cause of maternal mortality in Latin America.
Women’s experiences
An article by former Mexico City Minister of
Health Manuel Mondragón y Kalb, Sandra
García, and their colleagues presents data on
the first 20,053 women served by 15 of the
hospitals affiliated with the public sector abortion services program in its first three years.
They found that the trend has been toward more
medication and manual vacuum aspiration
(MVA) abortions—procedures that can be
employed very early in a pregnancy—and away
from dilation and curettage, a procedure that
results in more complications than medication
or MVA abortion. The legal abortion program in
Mexico City has also been successful in increas2

offered the services. Most women felt they were
treated respectfully during provision of service,
approved of the contraceptive counseling they
received, and adopted a method.
Public and provider opinion
Doctoral student and former Population Council
researcher Kate S. Wilson and colleagues present
the results of three opinion surveys conducted
among Mexico City residents before and after
the legal reform. The level of popular support
for the proposed legislation prior to the reform
had strongly influenced policymakers. The
researchers found that support for the legalization increased significantly over the three years
after it was enacted, from 38 percent in 2007 to
63 percent in 2008 and 74 percent in 2009. A
similarly increasing percentage of respondents
believe that the law should be extended to the
rest of Mexico, from 51 percent in 2007 to 70
percent in 2008 and 83 percent in 2009.
Population Council researcher Xipatl Contreras and colleagues examined the experiences
and opinions of health professionals. They found
that while providers generally favor the provision
of legal abortion, they feel that insufficient staffing
and inadequately prepared facilities, combined
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with an increasing demand for services, compromised the implementation of the services. They
further observed, however, that service provision
has improved significantly over time.
Other articles describe surveys of public
opinion outside of Mexico City—finding, for
example, that a large majority of respondents
favored legal abortion in cases of rape (60
percent) and risk to a woman’s life and health
(65 percent and 60 percent, respectively)—and
assess the Mexico City reform in the context
of family planning and abortion policies,
programs, and legal frameworks in several Latin
American countries.
“The Council’s research on ways to reduce
unsafe abortion brings closer the goal of reducing pregnancy-related death and illness and
improving the health of women around the
world,” says García. n
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HIV & AIDS

Discovery Advances Knowledge About Link Between
Herpes and HIV Infection
Recent Population Council research offers

new insights on the biological events leading to
HIV infection in people with genital herpes. The
finding may provide scientists with new targets
as they develop HIV prevention drugs.

these symptoms. Thus, inflammation and ulcers
are not the only cause of their increased risk
of HIV infection. There is evidence that herpes
infection can alter the function of the immune
system, including its response to HIV.

Genital herpes and HIV

New strategies for preventing HIV

Little is known about what happens at the
cellular level after HIV makes contact with the
body. This lack of clarity delays the development
of HIV prevention products. Scientists know that
people with herpes simplex virus 2 (HSV-2) are
three times more likely to contract HIV than
people who do not have herpes. This increased
rate of HIV infection is due in part to inflammation and ulcers caused by herpes infection,
which allow HIV to pass into the body more
easily.
But people with herpes are at higher risk
for HIV even after they are treated to eliminate

Recent research led by the Population Council’s Elena Martinelli and published in PLoS
Pathogens, provides some clues about the
role of genital herpes in HIV infection. More
importantly, the research has revealed possible
strategies for reducing HIV infection in people
with genital herpes.
Martinelli and her colleagues found that
when immune system cells known as dendritic
cells are infected with HSV-2, HIV replication
increases dramatically. Previous research at the
Population Council described the critical role of
dendritic cells in the onset of HIV infection.

HSV-2 infection of dendritic cells leads to increased HIV risk by ramping up production of
retinoic acid. This increases the presence of the HIV receptor integrin α4β7 on T cells, which
predisposes them to HIV infection. Integrin α4β7 then allows T cells to access intestinal tissues,
where HIV replicates and spreads.

Rectal epithelium

Intestine
HSV-2
HIV-1

Dendritic
cells

The new study shows that herpes infection
increases the presence of two interconnected
factors, retinoic acid and integrin α4β7, that
play a role in HIV infection. Retinoic acid is
a metabolite of vitamin A normally produced
by dendritic cells in the digestive tract. The researchers found that HSV-2 infection of dendritic
cells increases their production of retinoic acid.
Retinoic acid is known to increase the
presence of integrin α4β7 on the surface of
immune system cells called T cells. Martinelli
and colleagues at the US National Institutes of
Health previously demonstrated that integrin
α4β7 is an HIV receptor, a molecule that allows
HIV to enter cells. T cells possessing this receptor
are highly susceptible to HIV infection.
Complex interplay of molecules
The researchers found that the number of T
cells expressing integrin α4β7 increases at the
site of HSV-2 infection within six days of rectal
exposure to HSV-2.
“Our studies show that HSV-2–infected
dendritic cells secrete retinoic acid and thereby
increase the presence of integrin α4β7 on T
cells. Integrin α4β7 allows immune system
cells (T cells) to access intestinal tissues, where
HIV replicates and spreads. This sequence may
result in an environment that heightens the
susceptibility of people with genital herpes
to HIV infection,” says Martinelli. “Blocking
the integrin α4β7 receptor might be a way to
prevent some HIV infections among people with
genital herpes.” n
SOURCE

Integrin α4β7

Retinoic Acid
T cells
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Martinelli, Elena, Hugo Tharinger, Ines Frank, James
Arthos, Michael Piatak Jr., Jeffrey D. Lifson, James
Blanchard, Agegnehu Gettie, and Melissa Robbiani.
2011. “HSV-2 infection of dendritic cells amplifies a
highly susceptible HIV-1 cell target.” PLoS Pathogens
7(6): e1002109. doi:10.1371/journal.ppat.1002109.
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alleviating abortion complications

Increasing the Availability of Postabortion Care Services
Complications arising from miscarriage

(spontaneous abortion) and incomplete
induced abortion cause debilitating illness and
injury and account for 13 percent of maternal
deaths. Two major models of postabortion care
(PAC) services have been developed to address
this problem and improve health, one by the
PAC Consortium and the other by the United
States Agency for International Development.
Yet, barriers remain to the expansion of PAC
services in many countries. Increasing the availability of postabortion care services, especially
in those settings where safe abortion services
are restricted or limited, is crucial to reducing maternal mortality. Drawing on global
experience, Population Council researchers
recently identified the efforts needed to ensure
that postabortion care services are scaled up and
available to women who need them.

What is postabortion care?
Postabortion care is an integrated service that
includes emergency treatment of complications,
counseling, provision of contraceptives and
reproductive health services, and community
empowerment through awareness-raising and
social mobilization. In order for a PAC service
model to go to scale, it must be client-oriented,
feasible, effective, and sustainable. Furthermore,
the new service must be written into policy documents; service guidelines and standards must
be developed and deployed; equipment must be
provided; and providers must be trained.
Research has identified manual vacuum
aspiration (MVA) and misoprostol administration as safe and effective emergency postabortion services that can be provided within
existing health system budgets.
The most significant challenge is ensuring
that every woman who receives postabortion care
is also given information on her return to fertility
and contraceptive options, and receives contraceptive services if she wants them. Additional
challenges are providing a consistent and reliable
supply of equipment and essential medications
and ensuring the quality of postabortion care
4

services once they have been introduced. Special
training strategies are required for providers
and their supervisors so that emergency services,
counseling, and family planning services continue to be emphasized after training.
Requirements for successful scale-up
Several postabortion care service programs have
been expanded nationally, most of them in
Africa. The following four ingredients are vital
to the successful scaling-up of postabortion care
projects.

Partnerships and community mobilization
By engaging with communities—women, men,
and community leaders—policymakers and program designers can build momentum for scaling
up postabortion care services. Newer service
delivery models emphasize community mobilization, not only to advocate for postabortion care
services, but also to raise community awareness
of the need for such services, to reduce stigma,
and to find appropriate roles for all engaged community members.
“Working in partnership with the community, you can address women’s reproductive

Empirical evidence
Data from multiple sources provide a comprehensive picture of women’s needs, program
responses and gaps, and funding requirements
that policymakers can use as evidence to support scale-up of services. For example, women
in many settings have reported appreciating the
greater personal attention they receive when
manual vacuum aspiration is provided in an
office setting or lower-level facility.
A policy champion
The presence of a policy champion is essential for advocacy, setting the stage for the
introduction of postabortion care services and
subsequent scaling-up. Policy champions use
available evidence to persuade such stakeholders as policymakers, legislators, and community
advocates to take concerted action.
A phased approach
A phased approach is useful for a new service,
especially one as socially and culturally sensitive
as postabortion care. For example, after the first
operations research study in Senegal in 1997-98
demonstrated the feasibility of postabortion care
provision, national postabortion care protocols
and norms were developed and disseminated
and services were eventually decentralized to
four regional hospitals and one district health
center.
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“Unless we work
together, we can’t save
women’s lives.”
health needs much more effectively,” says Population Council researcher Saumya RamaRao,
lead author of the recent review. “Unless we
work together, we can’t save women’s lives.”
Much more work to be done
Despite the advances made in the medical
management of postabortion complications
and the accumulation of evidence on the feasibility and sustainability of programs, much
remains to be done. Continued progress in this
critical reproductive health area will require
sustained advocacy, political will, and steady
service provision. n
SOURCE
RamaRao, Saumya, John W. Townsend, Nafissatou
Diop, and Sarah Raifman. 2011. “Postabortion care:
Going to scale,” International Perspectives on Sexual
and Reproductive Health 37(1): 40–44.
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Bringing Clarity to Gender Equity Programs
Selection of female and male
participants: Ships in the night
Of programs surveyed, more than half (64 percent) worked with both females and males, with
a fourth working only with females and the rest
working only with males. The vast majority of
programs surveyed included young people; only
11 percent were for adults only. Forty percent
focused exclusively on young people and very
young adolescents (defined as those between
ages 10 and 14). Strikingly, of the programs
that work with both females and males, only
34 percent ever involved females in identifying
appropriate male participants, that is, the males
who have the largest impact on their lives with
regard to the gender norms that the programs
were meant to deal with. The researchers considered this a troubling use of scarce resources that
arguably undermines program effectiveness.
Confirming behavior changes with
the affected parties
The neglect of the female/male dynamic continues in monitoring and evaluation strategies. Of
those programs that included males, 62 percent
reported that they tried to assess whether men’s
gender attitudes or behaviors had changed as
a result of their involvement in the program. A
majority of these sought only males’ self-reports
(of being, for example, less likely to “abuse
their partners” or more likely to “participate in
household chores”). When probed, few programs
that engaged males (13 percent) sought confirmation of the reported male changes directly
from men’s partners and peers. It is far from a
standard practice.
Researchers assessed the gender-related components of each program independently and rated
them based on three scales—a gender-continuum
scale, a gender-alignment scale, and a genderelements indicator—that evaluate the extent to
which the programs addressed specific issues. Not
surprisingly, almost all (93 percent) of the genderand-HIV programs being assessed reported that
they had a meaningful gender component. Only
one-third of the programs, however, were found
by the authors to have a clear focus on specific
dimensions of male/female relations. Nor did
program managers have a clear sense of how to

continued from page 8

work in parallel with males and females to resolve
the issues between them or an explicit theory of
change about how to improve gender relations.
But the authors did not despair as there
were stand-outs, programs that began with a
specific constituency (whether male or female), systematically identified challenges, and
measured—responsibly and sometimes imaginatively— changes in females and males.
Recommendations:
The value of clarity and synergy
The researchers concluded their review with several recommendations. First, it is essential to have
a clear hierarchy of values and to identify a core
set of clients. The authors suggest that because
HIV prevalence among adolescent females is several times higher than among males of this age,
girls and young women deserve a larger share of
preventive program resources and policy attention
than they have been receiving.
Second, programs should select primary
clients/participants deliberately and then determine secondary clients in relation to them.
For example, start by identifying the females of
interest, and then ask them to identify the males
in their lives (for example, partners, fathers,
brothers, peers, friends, clients) who are most
crucial to their avoiding negative circumstances
and achieving positive outcomes. Just as female
core clients are a heterogeneous population, so
are the males who are likely to be most consequential to their well-being.
“Programs need to tailor interventions as
closely as possible to specific age, gender, and
partnership status profiles. They need to learn
from females what will make the most difference
to them. And, they need to cross-check results
when there is a parallel intervention among
females and males. These procedures will lead to
far more effective programs,” said Haberland.
Finally, as an overarching need in the field,
more rigorous and formal evaluation is required to
determine whether burgeoning “gender” programs
are working and for whom. Longitudinal studies
are needed to assess change over longer periods of
time and to evaluate the degree to which changes
are sustained and in which populations. Whether
males and females acquire new protective assets,
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skills, and perceptions and adopt positive behaviors
can be verified at the level of both the participant
and the community. Programs can measure
reductions in the proportion of girls reporting that
“a man is justified in beating his wife when she
refuses sex.” They can find out the proportion of
girls who have an explicit understanding of the
legal age of marriage and the legal status of female
genital mutilation. Programs can determine
whether female populations at risk have specific
plans about, for example, protecting themselves
when attending school or how to respond when
danger or pressure arises in a relationship. In
couples—for example, young married couples
expecting a first birth or couples with a history of
violence—both males’ and females’ perceptions
and actions should be accounted for.
Measuring changes in “violence” per se is
tricky; violence can be a moving target. As females
(and males) become more sensitive to rights and
appropriate boundaries, reports of violence and
abusive behaviors may increase because females
feel greater permission to report them or they begin
to define behaviors that were previously accepted
as less acceptable. Furthermore, violent incidents
themselves may increase as females begin to
behave more freely before the males in their lives
accept these changes. Reductions in structural violence (such as child marriage, as there is an objective standard of age at marriage, or female genital
mutilation, as females are either circumcised to
some degree or not) are more easily measured in
the context of community-level approaches.
“Investing in improving the norms and
behaviors of both females and males is important, but these programs must approach these
investments with a clear sense of where home
base is,” said Bruce. “Prioritizing the allocation
of resources to the most vulnerable people is
crucial to program success, and it is an ethical
imperative.” n
SOURCE
Bruce, Judith, Nicole Haberland, Amy Joyce, Eva Roca,
and Tobey Nelson Sapiano. 2011. “First generation of
gender and HIV programs: Seeking clarity and synergy,” Poverty, Gender, and Youth Working Paper no. 23. New
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Poverty, Gender, & Youth

Bringing Clarity to Gender Equity Programs
In the past decade, expanding resources have

been devoted to fostering gender equity in a variety of social programs, including those dealing
with HIV. This effort has been particularly urgent
in sub-Saharan Africa, where female/male HIV
infection ratios in young populations (aged
15–24) have reached 3-to-1 and sometimes
higher. Programs addressing “gender and HIV”
vary greatly with regard to target audiences, content, and measurable results. They range from
microcredit programs for HIV-positive women to
workplace programs seeking to change negative
male norms and efforts to increase respect for
diverse sexual and gender identities. A team of
researchers, led by Population Council social scientist Nicole Haberland and policy analyst Judith
Bruce, recently assessed a large subsample of the
first generation of programs that address gender
and HIV. They made recommendations to shape
and improve the next generation of programs.
8

Girls’ and boys’ differential risks
over the life cycle
The persistently high female/male HIV infection ratios among young people have numerous
causes. Girls’ biological and social puberty comes
years before boys’. For girls, puberty results in less
freedom and fewer choices, while for boys it leads
to wider opportunities. This situation puts girls at
a higher risk for harm related to restrictive, often
exploitative, gender norms. A significant proportion of adolescent girls describe their first sexual
experience as forced or tricked. In some countries,
especially those in sub-Saharan Africa, the majority of girls aged 10–14 live in urban communities,
often with only one or no parent. In some areas,
10 percent or more of girls live with neither parent
and do not attend school.
“Although work to establish gender equity
and safety is important for all,” states Bruce,
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“we must focus scarce resources on those who
are at the highest risk of the worst outcomes at
the youngest ages. This frequently means girls
in late childhood and early adolescence. ‘Gender
and HIV’ programs are promising vehicles for
this human rights and health equity investment.”
The researchers examined 63 illustrative
gender and HIV programs from across the globe,
among them some of the largest and best-known
initiatives. Data—about how programs selected
their beneficiaries and targeted their interventions and whether, and to what degree, they address the distinct needs of females and males—
were garnered largely through interviews. The
researchers used several different scales to rate
the strength of each program’s approach to
confronting gender issues.
continued on page 5
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